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APPENDIX 1: WORKSHOP PARTICIPANTS 
APPENDIX 2: WORKSHOP GROUP REPORTS 


INTRODUCTION 


Health Dimensions of Environmental Issues highlights the results of a 
special two-day workshop organized by the Canadian Public Health 
Association to discuss environmental issues from a health perspective. This 
workshop is an important element in the Green Plan consultation process on 
the environment and was supported by National Health and Welfare. 


The Government of Canada recognizes the links that exist among 
environment, economy and health. In addressing environmental 
problems, therefore, it intends to take effective measures that 
respond to health concerns. Specific initiatives to address the links 
between environment and health are under development and will 
be discussed in the course of consultations. 

(A Framework for Discussion on the Environment, p.20) 


The workshop surfaced from feelings within the health community that the 
health dimension of environmental issues needed further discussion, given 
the general orientation of the Green Plan consultations to date. The 
emergence of the sustainable development concept in the Brundtland Report 
clearly pairs environment with economy. Implicit to sustainable development 
is the link to health, but this dimension was not highlighted as forcefully as 
the environment—economy link. Given that the priority of health as an entry 
point for acting on environmental problems is accepted internationally and 
confirmed within the health community, it was strongly believed that there 
was a need to recognize the health—environmental link within the 
government's environmental agenda. 


The objectives were to provide representatives from national non- 


ls aes health organizations and National Health and Welfare with a 
orum 


¢ to discuss collectively their concerns about the environment 


¢ to provide recommendations to National Health and Welfare on specific 
initiatives that address the links between environment and health. 


Workshop participants included representatives of national, non- 
governmental organizations in health and other key sectors, plus senior 
officials from National Health and Welfare and Environment Canada. A list 
of participants is included in Appendix 1. 


The agenda for the workshop was organized around a draft paper from 
National Health and Welfare, from participants’ concerns solicited before the 
workshop and from issues that emerged during workshop discussions. The 
Minister of National Health and Welfare made a presentation on the first 
morning and participated in a discussion period. General issues were 
discussed in plenary and specific health initiatives discussed in small groups 
with reports to the total group. The Assistant Deputy Minister of Policy for 
Environment Canada outlined the next steps in the process to complete the 
federal government's Green Plan. The Deputy Minister of National Health 
and Welfare closed the workshop with a discussion of future actions. 


Given the nature and organization of the workshop ere this report is 
organized into two major areas: 


¢ Approaching Health—Environment Issues 
e Health—Environment Issues Discussed. 


Within each of these major areas, specific issues are presented and actions 
are outlined. The issue areas have been derived from participants’ workshop 
reports, audio tapes of the proceedings and notes taken throughout the 
workshop. They reflect the general trend of discussions and the views of non- 
governmental participants. Essentially, these areas 


participants’ concerns about health and the environment and what needs to 
be done by the federal government and others. The workshop was seen as a 


beginning; more indepth discussions around the issues raised are clearly 
needed. 


APPROACHING HEALTH- ENVIRONMENT ISSUES 


Participants were deeply concerned about how to approach health- 
environment issues. Their concerns surfaced throughout the workshop: 
during the introductions, the question-and-answer session with the Minister 
of National Health and Welfare, the discussion of specific National Health 
and Welfare initiatives on the environment and a discussion on fundamental 
issues. When taken together, participants’ concern about process, the how of 
health—environment issues, was one of the main priorities identified in the 
workshop. 


vase AS ES SS eS SS Se SE 


The term process is used here as a way to encapsulate participants’ 
orientation towards how issues should be addressed. Participants were 
concerned about the orientation and the thinking embedded in the approach to 
health—environment issues. These process concerns, which are outlined 
below, expressed support for current practices and critical reflection upon 
current practices and the perspectives reflected in these practices. 
Participants’ concerns have been grouped into the following ten areas. 


Overall Approach 


The primary reason for being concerned about the environment is 
human health. Environment is first and foremost a human health 
issue for Canadians, although concern for plant and animal life is also 
very high. 
It is difficult to set priorities between different kinds of health— 
environment issues. We need to look at health overall, then go back to 
the condition or situation that is causing any health problem. It is the 
approach that is important, not a particular priority and this message 
in not coming through. 
People should have the right to decide on priorities; the public needs to 
set priorities and in order to do so they require health-environment 
information. 
The problems in and solutions to health-environment issues are not 
a a They require coordinated actions on a variety of 
onts. 
If we regulate, we must enforce regulations. This means adequate and 
appropriate resources for monitoring and standards, and the updating 
and amending of existing legislation. 


Role of National Health and Welfare 


National Health and Welfare needs to be more forceful and 
unambiguous in promoting healthy management practices. It ought 
be seen as a strong advocate for health. 

National Health and Welfare should strengthen its role in developing 
standards and principles. If regulation is one way to deal with 
environmental health problems, then these regulations should be clear 
and enforceable. 

National Health and Welfare could strengthen its role as advocate, 
educator and promoter to enable government, non-governmental 
organizations and the public to better protect the environment. It 
should take a facilitating role, not a paternalistic one. 

National Health and Welfare needs to review and improve existing 
ee and establish new partnerships in order to carry out its 
mandate. 


Participation 


Participants expressed a need to do things differently and take a more 
collaborative approach. Greater collaboration needs to occur between 
and among governments, government departments, non-governmental 
organizations, private sector groups and community groups. 
Collaboration requires a change in current perspective and attitudes 
and a re-creation of basic democratic processes. 

The Iqualuit consultation, one of 17 consultations held across Canada, 
included the greatest percentage of recommendations on health and 
reflected an Inuit perspective towards democratic ways of dealing with 
issues. Practical views based on cooperation, the sharing of 
information and having everyone involved with a meaningful role are 
all important aspects of this approach. 

Meaningful public participation process takes time. The current 
perception of the Green Plan consultations is that there is not enough 
time. 

Public participation gives a better view of what is important and leads to 
different ways of understanding. There is a need to rely less on 
specialists who tend to take a narrow, technical view of problems. 
Health—environment problems need to be viewed within their day-to- 
day context. 

Informed input depends on what the issues are and how they are 
conceived. Public input needs to be carefully structured to maximize its 
usefulness. 

The process of setting health standards represents a recurring 
opportunity for health, scientific and technical people in the 
environmental field to come together in open discussion. 

The Healthy Communities initiative provides a successful model for 


action; it focuses responsibility and involvement at the community 
level. 


Coordinated Approach 


Improved coordination between National Health and Welfare and 
Environment Canada and among the different branches within 
National Health and Welfare is a fundamental aspect of healthy public 
policy initiatives. We need to rethink these divisions given the major 
shifts now occurring in public health and the relationship between 
health and environment. 

The public has the right to know about potential health risks, especially 
at the community level. 


Research 


¢ The entire ecosystem as well as human health is at risk when it comes 
to environmental contaminants. We need evidence on chemical 
pollutants (toxicity testing, clinical research, surveys, developing a 
knowledge base) and how they affect human health. 

¢ The old thinking based on traditional approaches to toxicology and 
epidemiology as a way to solve problems is not enough. These kinds of 
studies are expensive and inconclusive. One alternative is to look at 
biochemical markers in animals in fish. This implies that these 
markers would be accepted as enough evidence to initiate action. 

¢ Research priorities should be shifted to local communities and their 
specific problems that is, "Health Surveys". The emphasis should be on 
the information communities need to deal with their health— 
environment problems. Data gathering should focus on health 
hazards. 

¢ Research should involve non-researchers in problem definition and 
data gathering. One way research proposals need to be evaluated is on 
the basis of how people are involved. Researchers and scientists will 
need cross-cultural training to communicate with non researchers, 
plus skills in conflict identification, conflict resolution and alternative 
ways of making decisions. 

¢ The concepts of monitoring and ongoing “auditing” need to be 
integrated into all research proposals. 

¢ Research should focus on sensitive populations and on how to detoxify 
body tissues. 


Policy/Research Relationship 


¢ Research is necessary but not the only basis for policy-setting. 
Common sense should also be used. Relying on research implies that if 
we had enough data decisions would make themselves. There was a 
view that value-based decisions supported by data are needed. 

¢ Policy does not have to wait on scientific proof. Policy should run well 
ahead of establishing a causal relationship. To implement this 
approach government officials will need considerable support from 
informed public input. The role of researchers and scientists is to 
support policy decisions with information. Final decisions will depend 
on all kinds of other information as well as scientific information. 


Risk Management/Assessment 


There were a number of discussions about the idea underlying risk 
management or risk assessment. Some participants were concerned 
that federal departments view risk assessment as bringing certainty to 
decision-making that is based on probability or judgement. 

We (all of us involved) need to avoid false separation between risk 
managers and the public. Risk management is essentially a public 
decision-making program. 

We need to recognize the different perceptions between those who define 
groups at risk and members of these groups and the importance of 
dialogue among all those involved. 

A risk-reduction orientation needs to take precedence over a risk- 
management orientation. 


Health Equity 


Equity is an important issue in the consideration of health— 
environment problems. The poor, the most disadvantaged, are almost 
invariably the people who suffer the worst environments. There is also 
a real danger that the burden of economic and social costs of moving 
towards sustainable development will fall unevenly on society. A 
consideration of equity means not shipping hazardous industries and 
wastes to Third World countries, being aware of the affects of our 
actions on future generations, not doing in one geographic region what 
we would not do in another because there are fewer people or the people 
are less knowledgeable and less likely to complain, and having a sense 
of stewardship for other species. 

Participants suggested actions include: i) ensure that the costs 
associated with sustainable development are borne by those who can 
afford them; ii) use the social policy mechanism to distribute costs 
equitably; iii) stop the sale of technology outside the Canada unless 
there is a model operating in Canada; iv) monitor births for minor 
mutations; v) stop low-level flying over Labrador. 


Information 


People who must be fully involved and participate in research and local 
decision-making need access to information that they can understand. 
One way to act on this is to establish a national clearinghouse for 
health—environmental information. Another way is a "science aid" 
initiative similar to legal aid. 

Public participation and access to data is needed. The public needs to be 
notified on a regular basis when health standards for water quality and 
toxic emissions are not met. 


Health-Environment Models 


Models are being built on existing categories using existing 
vocabularies and therefore reflect the existing way of looking at things. 
What we really need is a new basis for building models. 

It will take much more time to develop models of the relationships 
between health and the environment. Much more thinking has to be 
done if model building is to proceed as a way to represent reality. 
Action is needed now, not models. 

We need to “recast the debate” on models and include human health as 
part of the ecosystem. 

Current approaches based on the economy as a "way to get us out of the 
caverns" are out of control. The results are pollution and stress. 


SPECIFIC HEALTH- ENVIRONMENT ISSUES DISCUSSED 


One of the workshop goals was to provide recommendations to National 
Health and Welfare on specific initiatives that address the link between 
environment and health. This was done through small group discussions, 
which were reported back to the total group. The following points are the 
results of this activity. The four headings, Healthy Air, Healthy Water, 
Healthy Food/Soil and Healthy Communities-General Points, reflect how the 
workshop discussions of specific initiatives were organized. The headings 
and the points noted are not presented in order of priority. 


HEALTHY AIR 


Global Warming: Global warming and ozone depletion will aggravate 
all of the problems with air-emission levels. Air toxins appear in 
complex mixtures. 


Air: Air monitoring to determine relations between human exposure 


and dose response should be undertaken for toxicants of concern (eg. 
LRTAP). 


Air in Northern Regions: This affects a sensitive ecology and 
population. Therefore we need enhanced monitoring in the north for 
air toxins, with attention to the full ramifications on Northern 


populations. The people involved must be allowed full and voluntary 
participation. 


Environmental Sensitivity: The development of air-quality guidelines 
for indoor air is important; National Health and Welfare should 
proceed quickly. There need to be regulations on substances implicated 
in environmental sensitivities or adverse health effects. 


HEALTHY WATER 


Drinking Water: There are currently no national laws or standards on 
drinking water. There is a high public concern for quality. Systems in 
native communities are often substandard. Water contributes to multi- 
media exposure, including food contamination. We support the 
Drinking Water Act and the need to develop national standards for 
drinking water and sewage treatment, to strengthen the International 
Joint Commission, and to strengthen control of gaia aaa sources such 
as agriculture and forestry. 


Ground Water: Major threats are posed by deep well injection, 
underground storage tanks, waste dumps and agricultural chemicals. 
Water sources should be protected through a movement towards zero 
discharge. The assumption that pollutants will be assimilated and 
dispersed is wrong. 


Surface Water: There are problems from both chemical and 
microbiological contamination. These could be natural as well as 
caused by man, as documented in the International Joint Commission 
(IJC) Report. One suggestion was to strengthen the role of the IJC. 


HEALTHY FOOD/SOIL 


Foods: There are a large number of chemicals world wide (60,000) that 
people can be exposed to through the food they eat. Food contamination 
occurs in food production, treatment and distribution and from 
airborne pollution. Pesticide exposure comes mainly from the 
application of pesticide to crops and not in food. Chemical exposure 
should be lessened through reduced chemical use and alternative ways 


. of production, treatment and distribution. There is a need for a 


national policy to control toxic substances during distribution, use and 
production. We also need better management of resources through 
alternative ways of use. Toxicological evaluations are expensive. 
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Soil: Overuse of the soil (soil depletion) has forced the increased use of 
chemical fertilizers, which in turn have contributed to chemical 
pollution. What we can do is i) manage resources better through 
alternatives ways of use and ii) establish a national policy to control 
toxic substances. 


HEALTHY COMMUNITIES - GENERAL POINTS 


Healthy Environments for Canadians: The expansion of fitness to 
active living, and moving beyond expensive facilities to the provision of 
the means for a broad range of outdoor activities, were generally 
supported in the workshop. Active living and healthy environments go 
hand in hand. 


Legislation and Enforcement: The enforcement of laws regulating 
various aspects of environmental protection is inadequate, primarily 
due to a lack of resources. Some legislation sets limits but lacks specific 
mechanisms for enforcement. Penalties often "lack teeth". 


National Health Monitoring Registry: We strongly advise setting up 
programs for collecting health data and monitoring populations 
exposed to toxic substances to aid in assessing the long-term and short- 
term consequences in health. Immediate consideration should be 
given to repeated evaluations of the Canadian population, similar to 

S in the United States. We must look for new ways to monitor 
data. Chemical companies should be involved in the costs of 
monitoring toxins and human health. 


Pesticides: In the calculation of pesticide residues and their impact we 
need to reconsider the idea of the average person. In the case of the 
chemical alar, average consumption figures and a notion of an average 
consumer led to a gross underestimation of the effect on two-year-olds 
who consumed a large amount of apple juice. Using target populations 
is very important in calculating potentially harmful pesticide levels. 


Waste Management: Our record on waste management is poor. We 
must proactively encourage reduction, recycling and reuse. We should 
consider zero effluent as a guiding principle, with exceptions dictated 
by broader considerations, rather than setting specific limits. 
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FUTURE ACTIONS 


The purpose of this report is to present results from the workshop discussions 
in a format useful for the final wrap-up meeting of the Green Plan 
consultation process, August 19-21, 1990. It is hoped that the ideas presented 
in this paper will speak for themselves and lead 


¢ to establishing health within the consideration of environment issues 


* to ensuring a balanced approach to environment, economy and health in 
terms of the Green Plan 


¢ to positioning health issues prominently within the federal government's 
environmental agenda. 


What the ideas imply, how important they are within the overall consultation 
process and how they are applied in the wrap-up session are up to you, the 
readers of this report, to decide. Our hope is that results of this workshop will 
be carried forward in ongoing deliberations and decision-making related to 
Green Plan. 


Further development of the health—environment link in the implementation 
of Green Plan initiatives can be supported by ongoing consultations between 
the non-governmental health sector and the federal government. This 
workshop can be seen as one step in this process. 
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Appendix II 


Workshop Group Reports 


The following pages are the overheads used by the Group Rapporteurs in 
reporting back to the entire group. The small groups for discussion were 
Healthy Air, Healthy Water, Healthy Food/Soil/Resources and Healthy 
Communities. The questions addressed by all groups were: 


1.1 Health effects: 
a) what do we know? 
b) what do we need to know? 


1.2 What can be done? 
a) research 
b) management and monitoring 
c) legislation and regulation 
d) information 
e) community action 


Table of Contents 
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HEALTHY AIR 


Group #1 
Rapporteur: Barbara McElgunn 
Participants: Maureen Baikee Bert Liston 
David Bates Peter Scholefield 
David Bennett Ed Tupper 


Mark Raizenne 


General Observations 


The effects of global warming and ozone depletion will be to aggravate all of the 
problems from air emission levels 

Air toxics appear in complex mixtures 

The process of setting of standards represents a reoccurring opportunity for 


‘health, scientific and technical people in the environmental field to come 


together in open discussion 


General Recommendations 


A major basis for research activities (eg. air monitoring) should be to provide a 
basis for Policy development 


LRTAP 

Support expanded research as recommended by the report of Canadian and 
American Lung Associations report of March 1990 

Future expansion of monitoring, and innovative epidemiologic, toxicologic, and 
controlled human studies should allow us a clearer understanding of the 


adverse effects of acid aerosols and the oxidant pollutants that commonly 
accompany them 


Air Toxins 

CEPA is not providing sufficient health emphasis for the regulation of Canadian 
Air Quality. What is required under the "Green Plan" is a re-examination of the 
requirements for emission control of So2 and No2 and other emitted pollutants, 
which are required for health protection. 

The setting of standards for air toxics should be an opportunity for health, 
scientific and technical people to come together in open discussion 


Environmental Radioactivity 
The capabilities of Health and Welfare to respond to chronic and severe episodic 


events; and to answer questions concerning risks to Canadians needs to be 
strengthened 
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Air Pollution 

Air monitoring to determine human exposure and dose/response relationships 
should be undertaken for toxicants of concern 

Air pollution, in Northern regions affects a sensitive ecology and population, 
therefore we need enhanced monitoring for air toxics with attention to the full 
ramifications of the effects on such populations, with full and voluntary 
participation of the people involved 


Dioxins/Furans 
We note that there is no exposure data on these compounds. Dioxins and 
Furans are not primarily an airborne problem. 


Environmental Sensitivity 

Development of air quality guidelines by Health and Welfare for indoor air is 
important and should proceed quickly. There needs to be regulation on 
substances found to be implicated in environmental sensitivities or adverse 
health effects. 


National Health/Monitoring Registry 

Strongly advise programs for the collection of health data, and monitoring of 
populations exposed to toxic substances to aid in assessing the long and short 
term consequences in health 

As a basis to this, immediate consideration should be given to repeated 


evaluations of the Canadian population similar to NHANES in the United 
States 


Intergovernmental/International Liaison 
We strongly recommend that Health and Welfare be seen as an equal partner in 
all questions related to the environment 


HEALTHY WATER 


Group #2 

Rapporteur: Jack Soule 

Participants: Rosalie Bertell Phyllis Colvin 
Lorna Cooper Kate Davies 
Neil Faulkner Trevor Hancock 
Roy Hickman Richard Davies 

Scope 

1. Surface Water 


Ze 
3. 
4. 


- including ice and snow 

- including oceans, Great Lakes and the St. Lawrence 
Ground Water 

Drinking Water 

Recreational 


Health Effects 


a) 


eeeeveeehth 


What Do We Know? 

Surface Water 

Great Lakes well studied and documented 

Quality highly variable - by location, weather, temperature, impacted by spills, 
easily contaminated 

Major source of drinking water for native peoples 

Indicators are the ecosystem and the organisms in it - dynamic 

There are problems from both chemical and microbiological contamination - 
could be natural as well as caused by man eg. 1990 International Joint 
Commission (JC) Report 


Ground Water 

Generally considered to be uncontaminated by human activity 

Once contaminated, it is extremely difficult to clean-up 

Difficult to protect 

Major source of surface water (rivers and lakes) 

Will tend to purify surface water if contamination stopped 

Some aquifers are contaminated 

Major threats - deep well injection, underground storage tanks, waste disposal 
dumps, agricultural chemicals 
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3. Drinking Water 

¢ 84% of the population are served by community systems - treated 
ie. filtration, chlorination, clarifiers 

¢ Treatment itself can cause problems 

e Currently no national legislation or standards 
High public concern for quality - use bottled water, home treatment units - both 
of questionable benefit and home treatment introduces problems 

¢ Municipal drinking water is used in the preparation of foods 

¢ Major source of exposure by inhalation 

e Systems in native communities often substandard 


b) What do we need to know? 

¢ Identify the critical risk groups - eg. native peoples, infants and young children, 
people predisposed to illness, localized populations 
How to better use existing ecosystem and whole organism indicators 
Better standardized medical lab data collection systems utilizing more sensitive 
indicators 
Better methods of treating drinking water 
Water's contribution to multi-media exposure including food contamination - 
related to food and cooking habits 

¢ Identification of persistence, bioaccumulation, bioavailability, cumulative 
damage to individuals and the gene pool 

¢ What's in the water and source 


What Can Be Done? 

a) Research 

e¢ Pathways to human exposure 
e Participatory methodology 

¢ Broad health effects 

e Improved treatment methods 


b) Management and Monitoring 

¢ Local involvement 

¢ Native foods and lifestyle studies 

¢ Health monitoring system 

e Environmental indicators 

¢ Consolidate monitoring roles and integration of data systems 

e Protect water sources through movement towards zero discharge and not 
assume water can assimilate and disperse 

¢ Consider sequella as well as primary effects in standards 


Legislation and Regulation 

Support Drinking Water Act 

Establish national standards 

National standards for sewage treatment 

Strengthen role of IJC 

Strengthen control of non-point sources - eg. agriculture, forestry 


Information 
Public participation and access to data, notification of non-compliance 


Community Action 
Open up standard-setting process 
Availability of “science aid" through network of environmental centers 


HEALTHY FOOD/SOIL/RESOURCES 


Group #3 
Rapporteur: Jacques Normandeau 
Participants: Taylor Alexander Mary Cahill 
Prudence Ford Jean Jones 
Vanda Simanis Peter Toft 


Len Ritter 


. Issues 


Potential 60,000 toxins world-wide/1,000 new/year - 90% not evaluated; 
synergy=unknown risk 

Recently focusing on Pesticides/Biological still going strong 

Pesticide exposure mostly from use, not food 

Food contamination occurs production/treatment/distribution/air-borne 
pollution 

Soil depletion force more chemical use 

Further contamination by bad waste management 

Is labelling accurate and adequate? 

Law enforcement is inadequate, lack of resources 

Expensive toxicological evaluation 


Solutions 

Reducing chemical exposure by reducing chemical use through alternatives 
(production, treatment, distribution) 

National policy to control toxic substances - distribution - use - production 
Better management of resources through alternative ways of use 


Research 

Broadening the field of toxic effects investigated (immunotoxicity, 
neuro-behavioural) 

Need to research how to detoxify body tissues 

Safe alternatives (production, management) 


. Specifics 


Risk assessment 

- priority list 

- multi-media distribution 
- international cooperation 
New ways of monitoring 
Body burden 

Biochemical indicators 
Metabolites 
Food additives and allergy 


¢ Loss of nutritional value due to poor soil condition 


+ 
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Recommendations 
Chemical companies should be paying 
Research results should be immediately practical 


. Regulation 


If we regulate, we must enforce regulation: 
- adequate monitoring 

- more resources 

Standards should be adequate 

Legislation must be amended and updated 


Information 

Population must be informed of risk 

New ways of informing people - eg. pictograms 
Quality information (less paternalistic) 


Community Action 

Public "Right-to-know”" risk and chemicals used in their community 

More cooperation and support from the government 

Rural communities have difficulty raising enough tax money to fund public 
services - one possibility is amalgamation of communities to increase their pool 
of tax money 
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HEALTHY COMMUNITIES 


Group #4 
Rapporteur: Robert Woollard 
Participants: Susan Berlin Nancy Doubleday 
Peter Glynn Heather Hickman 
Jay Netherwood Barbara O'Brien-Jewett 
Richard Smith Nick Previsich 
Michel Bedard 
Original Statement 


What needs to be done to inform, educate and enable the public to take 
responsibility or change their behaviour to protect and enhance health and the 
environment? 


Revised Statement 


eoseee 


What needs to be done to inform, educate and enable the public to protect and 
enhance health and the environment? 


General 

Healthy Communities initiative provides successful model for action 

All public policy has an impact on health and this needs to be considered 
Emphasize public participation rather than individual behaviour 
Structured decision making should be community specific 

Role of government should be primarily that of facilitator to local action on 
locally-determined priorities (e.g. Inuit language) 


Waste Management 

Outline fundamental principles to change the dynamics of discussion 
surrounding waste management (Broad Street Pump) 

Health and Welfare Canada needs to be more forceful and unambiguous in 
promoting healthy management practices 

Concept of monitoring needs to be integrated 

Public input at the local level 

Availability of expertise at the local level 

Design systems that allow for local change 

Consider zero effluent as a guiding principle with exceptions dictated by broader 
considerations rather than setting specific limits 

Health and Welfare Canada cannot do it all but should establish partnerships 
Establish performance guidelines and develop local models 

Proactively encourage reduction, recycling and reuse 


Risk Management 

Change of tone required 

Public is seeking conservative approach 

Avoid using "risk management" as "straw man" to become apologist rather than 
advocate 

Risk management determined and implemented by partnership at local level 
Aesclepian dictum as basis for action — before acting, be reasonably certain that 
action will be more beneficial than inaction 


Consumer Products 

Change health benefit to net health loss 

Science is inexact and cannot be relied upon to give definitive evaluation of 
product desirability 

Work with Environment Canada to ensure Ecologo Program considers health 
issues 


Risk Communication 

Concern regarding tone which courts paternalism 

Avoid false ‘separation between risk managers and public 

Recognize different perceptions of risk groups and importance of 
communicating within a partnership (eg. Inuit and organ meats) 

Recognize cultural differences in risk perception 

Provide information that the public thinks is important in determining their 
risk assessment 


Healthy Environments for Canadians 

Group is generally supportive of the tone and content of this section and felt it 
should be included as a preamble that addresses all issues in the document. 
Must extend beyond publicity campaigns to involve communities 

Encourage patterns for local networks 

Encourage performance standards 

Define "healthy environment in cognitive physical and emotional terms" 


Active Living and the Environment - Attitudes, Education, Opportunities 
Group in favour of expansion of fitness to active living and moving beyond 
expensive facilities to the provision of means for a broad range of outdoor 
activities. 

Local determination of priorities 

Community-based funding 

National communication of successful models (e.g. Rails to Trails) 
Interpretive element important 

Involvement of broader political constituency 

Parallel environmental benefits 


